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5rEPA Notification of Hazardous Waste Site

This initial notification information is*

soLon. and Lmbihiy Act of 1 980 and must which applies.applies. <

( 00^:) ^4
ITT Rayonier Inc.N.in»»

1177 Summer StreetSi,e<i

Ciir si.Tic Conn> z>pcotfe 06904

• 4».,- *Kjme ol S,ie I Munryipal Landfill ; , ;

r •. inv.........' ’• ' ■■ *

... Sue«M

.■‘fV. i C.ir*

P.nmpl I'an

(203) 964-4376

1960fiom (YO'^r) July 1982To (Ye«r|

2.

**8 3 Oiher (Specifyl 
Silvichemical
Manufacturing Plant

r * •

1562906

A Person Required to Notify:

Enter the name and address of the person 
or organization required to notify.

tinned Stales
En.iionmenial Pioicciion 
Agency
yvasliingion DC 2O4GO

D Oates of Waste Handling:

Enter the years that you estimate waste 
ireatment. storage, or disposal began and 
ended at the site. •

General Type of Waste: 
Place an X in the appropriate 
boxes The categories listed 
overlap. Check each applicable 
category.

B Site Location:

Enter the common name (if known) and 
actual location of lhe site. r . -

c Person to Contact:
Enter lhe name, title (if applicable), and
business telephone number of lhe person 
to contact regarding information 
submitted on this form.

N..IM1 tt.isi F.III »nd 7nl«)p...'

E Waste Type: Choose lhe option you prefer to complete

Option I; Select general waste types and source categories. II 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item I—Description ol Site.

I a.raas A) |«-iSfJ 

« ••in }*>•««» <> I J*

Source of Waste:
Place an X in ilie appropriate 
boxes.

.t 
•_i

1.  Organics
2. D Inorganics
3  Solvents
4.  Pesticides
6 O Heavy metals
E  Acids
7.  Bases
8. O PCBs
9.  Mixed Municipal Waste 

to. O Unknown
11. R Other (Specify)
DkipH 1 fonnciiil pnn ~f r^ 
ar^Trf OrrnTTip—Primp'^qv

■ . t:’
'*.• ■ *

1 n Mining
2.  Construction
3  Textiles
4.  Fertilizer 
6  Paper/Printing '• 
6  Leather Tanning ' 
1. LI Iron/Steel Foundry 
8  Chemical. General 
9.  Plating/Polishing

10. n Military/Ammunition
11. D Electrical Conductors
12.  Transformers
13. n Utility Companies
14. O Sanitary/Rcfuse
15. n Plio!olin,sh
16. O Lab-'Hospital
17. !J Unknown

Specific Type of Waste:
EPA has assigned a four-digit number to each hazardous waste 
listed in lhe regulations under Section 3001 ol RCRA Enter the 
appropriate four-digit number in the boxes provided A copy ol 
lhe list of hazardous wastes and codes can be obtained by 
contacting lhe EPA Region serving the Stale in which the site is 
located.

USEPA SF 

■IBI

City 'of Hoquiam Municipal Landfill ' ;
ni^TTnp'ir^ H1 gliTi7:ay ■

..-• , .... . . ... . -...............
-41oquiaffl_______foCoev - . .

Director of Environmental
Xon,—Edward ;rr-impl-i anpp and Cnnhrni

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Pan 261).

required by Section 103(c) of the Compre- addilionarspac^ use sepaJale^shee^s of 

paffer. Indicate lhe letter of lhe item

be mailed by June 9. 1981.
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Side Two

F
Ton A

q,ve lhe csbmaied combined quantiiy 
(volume) of haiafdous wastes at llw sue

Not Known «

Known, Suspected or Likely Releases to the Environment:G  Known S Suspected  Likely  NonePlace an X in lhe appropriate boxes to indicate any known, suspected.
or likely releases ol wastes to the environment

(- I
Note Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessi g 
rwQie. to _______eUax MM vnii arp enr.nurAQpd to do &OAhliough compleling the items is not required, you encouraged to do so

H
A

I

N.vo«-

1177 Summer Street
Sirent

Stamford

2/02/83D.1IV

 Owner. Present 
 Owner. Past 
 Transporter 
 Operator. Presen: 
 Operatoi. Past 

Kl Other

Facility Type

1.  Piles
2.  Land Treatment
3 IS Landlill
4  Tanks
5.  Impoundment
6. O Underground Injection
7.  Drums. Above Ground
8  Drums. Below Ground
9.  Other (Specify)_______

|n:IX< »l-115O0Filnl*-1*-ai:»^S^m|
BlU-ieC coot »S*O-J»-C

using cubic feel or gallons
IK me Total facility area" space, give the 
estimated area sue which the lacililies 
occupy using square feet or acres.

yahons

Total Facility Area 

leei

Crty________________________________ ________________

Director, Environmental
Edward F. Button, Compliance&Control

Noiificntion o( Hazardous Waste Site

Waste Quantity
Place .in X in the apprtipriali: boxes to 
.ndic.iic lhe facility types found al lhe sue 

In llie 'Total facilily waste amouiif space

J Signature and Title:
The person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorneys) ol persons required
IO notify must sign the form and provide a 
mailing address (if diflerenl than address 
in Item A) For other persons providing 
notification. the signature is optional 
Check lhe boxes which best describe lhe 
relationship to lhe sue ol lhe person 
required to notify If you are not requited 
in rintily check "Other"

Total Facility Waste Amount
Estimated to be up to
280Equivalent

Description ol Site: (Optional)

Describe the history and present 
conditions of the site Give directions to 
Iho sue and describe any nearby wells, 
springs, lakes, or housing Include such 
inlormaiion as how waste was disposed 
and where the waste came from Provide 
any other information or comments which 
may help describe lhe sue conditions

Sixie Connz.p coite 06904

tiozafbous waste sites.

Sketch Map of Site Location; (Optional)

Sketch a map showing streets, higliways. 
routes or other prominent landmarks near 
ihc sue Place an X on lhe map lo indicate 
lhe sue location. Draw an arrow showing 
lhe direction north. You may substitute a 
publishing map showing the sue location

Ciib< <vW
to" be about9/333 cubic feet
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<yEPA Notification of Hazardous Waste Site

ITT Rayonier Inc.K'.inke

St’cv* 1177 Summer Street
C.My -5^ t';iTnFnT“H S'-^ic Conn. 2.tfCo<»e06^^

B
«•-» i- 4*..- •jni^lpal Landfill ;; ;

acluat k>cai»on of lhe sue.

it ■■•. ......... n. \ ’•
.9^?2rC r .T V H Vi

C

^rx>«e

Finm(Ycnr| I960 July 1982lo (Ve»»|

Kesource Conservauon and Recovery Aci (RCRA) Sect

boxes.

2. can be obtained by

*.

^8 3 Oiher (Specify! 
Silvichemical
Manufacturing Plant

r < «

lhe
•on 3001

‘ .tit
-ympjp HipHKrgy-

Person lo Contact:

Enter lhe name, title (if applicable), and 
business telephone number of the person 
IO contact regarding information 
submitted on this form.

2215Z

Person Requited lo Notify:

Enter ihe n.ime and address of the person 
Of orjgani/aiion required to notify.

waste 
Enter the

General Type of Waste: 
Place an X in the appropriate 
boxes The categories listed 
overlap. Check each applicable 
category.

’?* additional space

. i^Hi Sv. j.bMi ni JK

rpCoc -

Director of Environmental
J^dward ;__Cnnipl f ;:tnrp nnd Cnntrnl

City of Hoquiam Municipal Landfill ' 

-Hoquiam-

United Stales 
Enyiionmcnul Proicciion 
Agency
Washington DC 2O4G0

Please type ©r print in ink. If you need 

-----------use separate sheets of 
paper. Indicate the letter of the item

This initial notification information is

be mailed by June's. 1981. 

gP.A- ID ■. ijuAO

1 O Mining
2.  Construction
3.  Textiles

4.  Fertilirer

5  Papei/Printing

6  Leather Tanning ; 
1. LT Iron/Sleel Foundry 

8  Chemical, General 

9.  Plaiing/Polishing

10. n Military/Ammunition
11. O Electrical Conductors
12.  Transformers
13. ET Uiiliiy Companies 

14 O SaniiaryZRcfuse --
15. n Photolimsh
16 O Lab-'Hospital
17. !3 Unknown

Source of Waste;
Place an X in itie appropriate

W.i.wi a .IS, y.,,1 *''■1

(203) 964-4376

1.  Organics
2-  Inorganics

3  Solvents

4.  Pesticides

5  Heavy meiafs
6  Acids

7. CT Bases

8. O PCBs

9. CD Mixed Municipal Waste
10.  Unknown
11. J5 Other (Specify)
Ot-TpiT 1 1 Qnnqnl f rifi;'p 

pp-fr) Orrprnp —Cnmp Y

’-‘I .•

- ■ *■

EPA has assigned a four-digit number to each hajardous

avaUable to persons familiar with 

regulations (40 CFR Part 261)?

Specific Type of Waste;

D Dates of Waste Handling;

Enter the years that you estimate waste 
treatment, storage, or disposal began and 
ended at lhe site. ,

Site Location:

Enter lhe common name (if known) and
f . •

E Waste Type: Choose the option you prefer to complete

Option I; Select general waste types and source categories If 
you do not know lhe general waste types or sources you are 
encouraged to desciibe the site in Item I—Description of Site

kjmc o* S«f

~ ~ — S ' ivr 'laiarui
listed in lhe regulations under Section 3CX)1 of RCRA

lhe list of hazardous v/astes and codes
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Side TwofJoiific.ition ot Hazardous Waste Site

Total Faciliiv.W®^*® Amount
F

e«ib< tvv'i

P3>ion>

It) IKe lot&l facihty area space, yivu u 
esiimated area size which the facilities Not Known I

•CtteS

occupy using square led or acres.

Known. Suspected or Likely Releases to the Environment:G  Known g Suspected  Likely  None

I-
Although completing the items is not required, you are encouraged to do so

A

i

I

N.wnc

1177 Summer Street
Streel

Crty

A 2l<32l^2O-^»c

Facility Type

1.  Piles
2.  Land Treatment
3 E) Landlill

4  Tanks
5.  Impoundment
6. n Underground Injection
7.  Drums. Above Ground 

B Q Drums. Below Ground 

9  Other (Specify)

Q Owner. Present 
 Owner. Past 
 Transporter 

 Operator. Present 

 Operator. Past 
fi Other

Waste Quantity

Pl.ice an X in the appropriuti! boxes Io 
.iMlicaic the facility types found al the site 

In iiie '’loial facility waste amouiii" space 
give the cshmated combined quantity 
(volume) of hazardous wastes at the sue 
rising cubic feet or gallons.

— me "total facility area" space, give the

in: III- *1-11500 Fik-ii t-ir-Bl: 

BItXIMC cooc tsto-z^-c

. Total Facility Area

Director, Environmental 
Edward F. Button, Compliance&Control

H Sketch Map of Site Location: (Optional) 

Sketch a map showing streets, highways, 
routes or other prominent landmarks near 
me site Place an X on the map lo indicate 
Die sue location. Draw an arrow showing 
me direction north. You may substitute a 
publishing map showing the Site location

Description of Site: (Optional)

Describe the history and present 
conditions of the site Give directions lo 
the sue and describe any nearby wells, 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste came from Provide 
any other information or comments which 
may help describe the sue conditions

J Signature and Title:

The person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if different than address 
in Item A) For other persons providing 
netihcaiion. the signature is optional 
Check the boxes which best describe the 
relationship to the sue of the person 
required to notify If you are not required 
in rinlify check "Other

a *

Place an X in the appropriate boxes to indicate any known, suspected, 

or likely releases of wastes to the environment ________ _________________________________________________________

Note Items Hand I are optional. Completing these items will assist EPA and Stale and local governments m locating and assessi g 
tiazardous waste sites. Although completing the items is not required, you are encouraged lo do so ,

Si«ie Connz.pcoiir 06904

ICIIIlY •»«».*»» rviw..-..Estimated to be up to 
280 Tops. ___Equivalent Co be about 9,333 cubic feet



A '
Ik

/ <
«

/ Nntico,

muji

* .*   
A

W.W.
W Offanuoiion icquifed lo noiity.

S-w. '

r.«r
CtlDTl jyc*«, O69OA* •  

i=—Hoquiam Municdpa'i La^* (•» ln«>wni >04
*clu*l locainn ol |h« s»ia, » , ■ ,,

-i.-jl"*,. ■

■Edwa rd4
(2O3) 964-437fi •. »•

Dai.j of Waju H.ndImB;

 1^60

 

■>> iY».| July 1982

y‘oo»ou.c.you do no, knowihe Bcner.r w.,Te ,y;« “70?,^"*''’''“ “ 
.ncou..a.d .0 4e«nt,e .n. .«e .n npToo\7s":.

"5»‘t„r•PDfQOr,.,, four.d.Q,, number »n the bo><tA <^or«
Vfll

n Uiiliiy Cofnp«ni»(

I.

' •»'
• I. •

B She Loceiion:

Cn,e» the Common

»«*«hKw a.u«, e«iB

.1

Sou.tl Ol
•n ,,<• apDiepfialePl»e« an X 

t>o«ea.

>O. O M,|,i3rY/Xn,m„n„^n
O E)«C1r>cal Conpuciora ‘ 

'2- O T<an»lo>ma>t

** ’ -1 

-ghMayi

14. D Sanxarv/Rcluie • •
13. n P,ioiel>n<th
13 0 Lab •Xotpita,
17. rj UnknoYYm

addiiion.'ii
npan- ptfitt.

 

t»»(r>..mrAi4l r.o 
*pcnty
Wil,».npion DC SO'

ITT Rayonler Inc.
1177 SnmmAT

General Typ. o( Wa«ia: 
Plata an X in ,hi appropn'aia 
boaca The rairBo««s l-sicd 
overlap. Check each applicable 
category.

D

ana

«-o.ary ac. ,RCRA?i’:;,:;:7^

EpI'k*' **•»'•:
litiea in the '«Ou?a*ionrunX'f s7?,wn'aooV^^B’*'“*“* ‘

“.".’.'.‘i’"’ •'■• •»* . ................. ..

8  Cherrucal. General
9 D MaiinB/PoIrlhing

Wamr at S,,, 

i'l.L. ’
Cn,"''

bu.in.s* .cicphun, nLmge, ol7h,Ve?i^on 
,o contaa regarding .nlprma.ion 
BubfTkist<d on this form.

ireairtien,. iipraga. or d>spo»al began 
ended al the me.

P«r$on Required io Notif^^

w..~.

1 n Mining
2.  Cent,ruL',ior\
3 O leaiilet
4. D Feniiirer

O Paper^Pr.nung
® O Laaiher lanning
T. O lion/Steel Foundry 

Option 2; Thia option ig 
Reaource Conte- --

Thu ,nl,i,| nptilicioo inlorma,x>n ,t
hen7’*‘’r‘''^ *>’ Com,

Con

—----W-l

£Hoqu i a»-

— , '•.■cdn„d.e^p^i t5,

vvEPA Notification of Hazardous Waste Site

I *• • «* •••«

i ; ’I..' i ; .•« ----- - < I! ....................  . -

rnmpliinrp iml niiitrrtl

C Person to Contact: ~

b2’" •PP'-«b’el and 

^-"1 »«• ink. II yoJT;;^ 
1,^3»'P”«ia Shcait al

~"»h ;„X7 "'■ '•"" •'

E W..t. Type: CI.OO.. ,h. op„„„ „„ p,.,„ 
«

I.  Organics
3. O Inorganics
3  Solvents
4. O PeSlicidat
6 O Heavy me,ah
i O Acids
7 O Bates
8  PCBa
8. O Miked Municipal Wat,a

10. o Unknown
11. 15 Olhar (Spacily)
Jln^.TIgnrYo.ilfnn-lr. 
an-lfl rhvnmo—Pn.

1R m rkiK..
.Sllvlchemlcal
hamil^cturlng Plan/

Landfill~ V,
t/fa. •. . ge.v^-, :,.J

“ * • *-.r«

<wCw

f • 

'■ .;- • 

*.»e

'pre-
«i.on. and Ac, oiTsBO and
be mailca by June 8. 1901.



■ Federal / Vol. 4^. No. 72 / Wednesday.^,•z
22356 • ril 35. 1963 / Nolice*

NotiltC-ntion q( Ha/mdovi* Waxie Si»e Side Two

■ F Total Facility Watia Amoun]

»j»nm

Not Knovn*<»»t

O Known Q Suspeued O ItKely O Nock

(•

liaiaxloua waste titas. Altl>ougl« completing the items is nw reouifad, you aie encouraged to do

a

a_

I

»

Director, Env1ronnentai
V . C^^aiavy ♦X.

Stamford ConTV«» Cert* 0690AC0T

2fQ2/Z2

f
"■ .t

, • H Sketch Map of Sito Location: (Opiionall 
a

Description of Site: (Optional) 

Deicnba the histery and present 
conriiiions o* n't Site Give d>/ec<<ont to 
Iho sue and describe any nearby wells, 
springs, lakes, er housing. Include Such 
intermanon aS how waste was dispnsed 
and where the waste carne frern. Provide 
any other inlormaiiori w comments winch 
may help describe the sue conditions

Sketch a map showing streets, higt'ways. 
riHiies V oihar prominent landmarks near 
t'lC ana. Place an X on the mop to indicate 
iiie sue location. Draw art arrow allowing 
the direction north. You moy substitute a 
publishing map showing the site locniion

O Owner Present 
 Owner. Past 
 Transporter 

O Operator. Pteseni

inuu. ei.iibs r.>W s-i«-n. s^S fml 
pitXMO coos ttM.es-c

Co be abok 
c feet

Note: herns Hand I are optional Completing these nvms will assist EPA and Stale and local govarnmenis in locaiinTand assassi .

I so

Facility Type

t O Piles .
2 D Land Treaimant
3 BO Lartdiill
4.  Tanks
6.  Impoundment
6. O Underground Injection
7.  Drums. Above Giound
8. O Drums. Below Grourtd
9.  Other (Specify)_____

r-i 
mi Uiiiw

, Toiet Facility Ares 

sw»»-> lew

Waste Quantity

pl;ic< an X in the aptufiiri.ilti Itoiut. tu 
11X11^.110 the laciiiiy tyt>es Icund al |lie She 

In tlie "(uial facility waste amount" space 
give the oslimaled combined quantity 
Ivulumel nl haiardouS wastes al tits' site 
using cubic feet or gaiiont.

Ill i»t» "loiai facility area" space, give the 
estimated aiea site which the laeihtict 
occupy using SQuare feet or

5.,^ 1177 Sunioer Screec

2BQ Tone;.

Q Known. Suspected or Likely Releases to the Environment:

Place an X i.n the appropriate boxes to indicate any knewn. Suspected 
or likely raleasaS Of wastes to the environment

Total Facility Wssia Amount
Estimated co be up to 

t».< 28Q Torn;.

J Signature and Title;

tsuch ai plant managers. Supni inivnricnts. 
trusiees O' Sliorneysl of persons raquirad 
to notify must Sign the form and provide a 
nia>iing address fil d'Horent than arfd'ass 
m Item A) For other persons providing 

finpn.'Vi
rcisnanyhip to th« sue of the person 
rroiiued to notify If you are not required 
m nrxity Chwk •‘Olh*'"




